SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE 914 OF 921

Use separate schedule(s) {check only one}
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 18b
Detailed Summary Page
X|20a 20b 20c 21

Any information copied from such Reports and Statenents may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF GOMMITTEE {In Full
Elizabeth for MA, Inc.

Full Name {Last, First, Middle Initial)
A. Alicia Culbertson Date of Disbursement

MM v ¥ i

Mailing Address 4080 Tower Road 01 174 2015

City State Zip Code Amount of Each Disbursement this Period
Rapid City SD 57701 . . -
Purpose of Disbursement 600.00
Refund of Contribution 010 oy i ¥ AR
‘ Transactlon ID: D743379

Candidate Name Category/

Type

Office Sought: House Disbursement For; 2018

Senate Primary D General
||

President Cther (specify)
State: District:
Full Name (Last, First, Middle Initial)

B. Janis M Hughes Date of Disbursement

MM D- g Yy v v

Mailing Address 414 Lincoln Ave 03 .30, 2015 . _};

City State Zip Code Amount of Each Disbursement this Period
Collingswoood NJ 08108 e Eam 2 B ——
Purpose of Disbursement AN 50000 <

Refund of Contribution .010 oo F e s SRNIRL Y
Transactlon ID : D756759

Candidate Name Catego;y/
Type

Office Sought: House Disbursement For: 2018

Senate Primary [:l General
President Other (specify)
State: District:

Full Name {Last, First, Middle Initial)
c. Frederick Jennings Date of Disbursement

MM [ I - Y'\"\’H

Mailing Address 3050 Maple Ridge Ct 03 .05 205 .

City State Zip Code Amount of Each Dlsbursement this Period
Rochester Hills MI 48309 PR I

Purpose of Disbursement - 435 00 .[
Refund of Contribution » 010 I T o T

- ! + | Transaction ID : 0750610
0 Candidate Name Category/
L) Type
:: Office Sought: House Disbursement For: 2018
» Sena.le " Primary . D General
0 President . Cther (specify)
i State: District:
‘b . - .z . . = ;_:.:_1

1535.00
™ SUBTOTAL of Disbursements This Page (Optional) ...t er vt vssarreres s 5 s VoA

TOTAL This Period {last page this line number Only}.......ccureiin s s - _, ’ e
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